Orbital  haemorrhages  occurring  in  young  children. 


By  W.  T.  Holmes  Spicer. 

Case  1. — Ellen  D — , eet.  9 months,  was  sent  to  me  by 
Dr.  Carr  at  the  Victoria  Hospital  for  Children,  on  May  6th, 
1890,  with  swelling  of  the  left  eye.  The  child  had  been 
ill  for  some  time,  but  a few  days  before,  during  an  un- 
usually sti'ong  fit  of  crying,  the  swelling  of  the  eye  came 
on  suddenly. 

The  left  eye  was  displaced  forwards  and  downwards  ; 
the  upper  lid  was  swollen,  tense,  and  of  a bright  crimson 
colour ; the  vessels  of  the  conjunctiva  were  injected,  and 
a slight  muco-purulent  discharge  was  present ; the  eye 
had  an  appearance  of  intense  congestion,  due  to  venous 
obstruction  ; the  actual  signs  of  blood  staining  of  the  skin 
were  not  marked  ; the  movements  of  the  globe  were  not 
impaired,  and  nothing  could  be  felt  in  the  orbit,  but  exa- 
mination gave  great  pain. 

The  right  eye  was  normal  in  appearance,  except  for 
the  presence  of  a thin  line  of  blood- staining  over  the 
inner  margin  of  the  orbit.  This  stain  gave  a clue  to  the 
cause  of  the  swelling  in  the  left  eye,  as  the  mother  said 
that  a similar  line  in  that  eye  had  preceded  the  actual 
swelling  by  some  days. 

The  child  was  ill  and  in  great  pain  ; the  slightest  move- 
ment added  to  her  distress  ; she  lay  on  her  back  with  the 
lower  limbs  everted  and  slightly  flexed  ; the  skin  was  of 
a mottled  pink  and  blue  colour,  but  could  not  be  said  to 
be  blood-stained.  There  was  great  tenderness  of  the 
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feet  and  legs,  the  child  resented  the  most  delicate  exa- 
mination, but  it  conld  be  made  out  that  the  epiphyses 
were  enlarged.  The  gums  were  not  spongy,  but  no 
teeth  were  through  ; the  head  was  sweating,  the  fontanelle 
widely  open.  There  was  no  evidence  of  haemorrhage  else- 
where, but  there  had  been  slight  bleeding  from  the  nose 
that  morning. 

The  life  history  of  the  child  had  been  unfortunate; 
the  mother  lost  her  milk  a fortnight  after  her  birth,  and 
she  was  brought  up  on  condensed  milk ; later  she  had 
diluted  cow’s  milk,  and  afterwards  Allen  and  Hanbury’s 
food  mixed  with  the  milk  ; but  she  had  been  much  sub- 
ject to  diarrhoea  and  vomiting.  A week  after,  on  May  13th, 
the  child  was  much  worse,  weaker,  and  more  fretful.  The 
protrusion  of  the  left  eyeball  had  diminished  ; the  skin 
around  the  eye  was  characteristically  blood-stained. 

The  right  eye  now  presented  an  appearance  like  that 
of  the  left  when  first  seen  ; the  globe  was  displaced  down- 
wards and  forwards ; the  upper  lid  was  swollen,  tense, 
and  crimson ; the  condition  of  the  limbs  was  unchanged, 
except  that  the  child  seemed  more  tender,  and  kept  up 
a constant  wail. 

Unfortunately,  after  this  the  child  was  not  seen  again  ; 
she  was  not  brought  to  the  hospital,  and  no  trace  of  her 
could  be  found. 

Case  2. — Dorothy  L — , set.  8 months,  came  to  Mr. 
Nettleship’s  clinic  at  Moorfields  on  March  28th,  1891. 
By  his  kindness  I am  allowed  to  publish  this  case.  Twelve 
days  ago  a swelling  came  on  suddenly  in  both  eyes  after 
a fit  of  crying  in  the  morning ; the  swelling  went  away 
gradually.  Three  days  ago,  after  a slight  fit  of  crying, 
the  left  eye  swelled  again.  There  has  been  slight  bleed- 
ing from  the  nose  once  ; none  from  the  bowels,  none  in 
the  urine. 

The  child  has  never  been  suckled  ; she  had  nothing  but 
Nestle’s  food  for  the  first  six  weeks,  and  did  not  thrive 
on  it,  but  had  diarrhoea  and  sickness.  She  was  then  put 
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on  Allen  and  Hanbury’s  malted  farinaceous  food,  one 
tablespoonful  of  the  food  to  half  a pint  of  milk  and  water 
(equal  parts). 

There  is  now  much  swelling  of  the  left  upper  lid,  with 
deep  ecchymosis  ; the  whole  eyeball  is  pushed  forwards 
and  downwards,  but  movement  is  not  impaired,  and  the 
globe  is  not  notably  tender.  No  retinal  haemorrhages 
were  seen,  but  a good  view  of  the  fundus  could  not  be 
obtained. 

There  was  no  evidence  of  haemorrhages  elsewhere,  either 
in  the  long  bones  or  gums. 

April  1st. — The  orbital  margin  of  the  left  eye  is  now 
purple,  and  there  is  yellow-green  discoloration  of  the  lids. 

The  child,  in  addition  to  her  ordinary  diet  of  milk  and 
Allen  and  Hanbury’s  food,  was  placed  on  the  antiscorbutic 
diet  recommended  by  Dr.  Barlow,  consisting  of  one  potato, 
mashed,  and  given  with  her  ordinary  milk,  the  juice  of 
quarter  of  a pound  of  grilled  steak,  a piece  of  orange,  and 
a teaspoonful  of  cream  daily  ; in  addition  she  had  3SS  of 
cod-liver  oil  thrice  a day.  With  this  diet  she  thrived  as 
she  had  never  done  before,  and  she  ceased  to  attend. 
She  was  seen  again  early  this  month  (November),  seven 
months  after  the  attack.  There  is  now  slight  but  well- 
marked  fulness  of  the  left  eye,  but  no  tenderness  what- 
ever, and  no  impairment  of  movement.  The  lower  limbs 
have  a rickety  curve,  but  she  is  in  most  robust  health, 
and  has  entirely  lost  her  old  peevishness  and  delicacy. 
She  has  continued  to  take  cod-liver  oil,  and  cannot  be 
induced  to  give  it  up. 

Case  3. — Charles  R — , ast.  7 months,  was  brought  to 
me  at  the  Victoria  Hospital  for  Children  on  April  14th, 
1891.  He  was  passing  through  a slight  attack  of  catar- 
rhal ophthalmia,  from  which  four  other  children  in  the 
same  family  had  suffered.  His  eyes  had  been  discharg- 
ing one  week.  On  April  12th,  when  he  was  first  seen  in 
the  morning,  the  right  eye  was  found  swollen  ; it  had  come 
on  since  the  previous  night.  The  upper  lid  was  tensely 
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swollen,  blood-stained,  and  could  not  be  everted,  but  the 
globe  was  not  displaced. 

There  were  no  haemorrhages  elsewhere ; the  gums  were 
not  spongy,  there  was  no  tenderness  nor  swelling  of  limbs  ; 
there  was  a small  patch  of  eczema  on  the  head ; no  signs 
of  rickets  could  be  discovered.  His  appetite  had  failed 
a good  deal  for  some  weeks ; he  had  been  hand-fed,  but 
the  details  of  his  diet  were  not  known.  He  was  placed  on 
suitable  diet,  with  cod-liver  oil,  and  he  rapidly  improved. 

Although  these  cases  have  only  certain  features  in 
common — the  age  of  the  patient,  the  occurrence  of  spon- 
taneous haemorrhages  into  the  orbits,  and  certain  defects 
of  feeding — I take  them  to  be  examples,  in  differing  de- 
grees of  severity,  of  infantile  scurvy.  The  disease  is  one 
in  which  spontaneous  haemori'hages  beneath  the  periosteum 
occur  in  various  parts  of  the  body,  frequently  during  the 
course  of  an  attack  of  rickets.  It  has  come  to  be  gene- 
rally known  by  the  name  scurvy  rickets,  but  the  scurvy 
is  the  only  essential  factor ; the  rickets  may  be  absent. 

Dr.  Barlow,  in  his  exhaustive  paper  in  the  f Med.-Chir. 
Trans./  vol.  lxvi,  was  the  first  to  establish  the  true 
nature  of  the  affection,  and  to  differentiate  it  from  acute 
rickets,  with  which  it  had  previously  been  confused. 

The  disease  commonly  attacks  children  between  the  ages 
of  six  and  eighteen  months,  in  the  cold  part  of  the  year, 
towards  the  end  of  winter.  The  causes  are  deficiency  of 
fresh  foods,  together  with  want  of  pure  air  and  healthy 
surroundings.  In  the  most  typical  cases  the  children  are 
ill,  pale,  wasted,  and  inordinately  fretful ; some  of  the 
local  features  of  rickets  are  generally  present,  such  as 
enlargement  of  the  epiphyses  and  curvature  of  the  bones, 
but  they  may  be  absent  entirely  ; haemorrhages  in  various 
parts  of  the  body  are  always  present,  chiefly  beneath  the 
periosteum,  but  also  in  other  structures.  The  gums  may 
be  spongy,  but  sponginess  and  swelling  of  the  gums  are 
not  present,  as  a rule,  before  the  eruption  of  the  teeth. 
The  difference  between  scurvy  in  children  and  adults  lies 
in  the  greater  tendency  for  the  haemorrhage  to  be  sub- 
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periosteal,  and  in  the  less  frequent  occurrence  of  gum- 
swellings  in  children. 

In  the  first  case  which  came  under  my  notice,  both 
scurvy  and  rickets  were  equally  prominent  : the  wasted 
form,  the  swollen  epiphyses,  the  beaded  ribs,  the  pro- 
minent belly,  the  sweating  head,  the  indigestion  and  rest- 
lessness, were  associated  with  an  extreme  tenderness  of 
the  limbs  ; their  roundness  of  outline  and  loss  of  shape, 
with  haemorrhagic  swelling  of  both  orbits,  causing  pi’op- 
tosis  of  first  one  eye  and  then  the  other,  with  great  effu- 
sion into  the  upper  eyelid,  followed  later  by  blood-stain- 
ing of  the  skin.  In  the  second  case  the  signs  of  rickets 
were  less  marked,  the  disease  was  not  so  actively  progres- 
sive, the  widely  diffused  haemorrhages  were  absent,  the 
scorbutic  element  being  only  represented  clearly  by 
haemorrhages  into  the  orbits.  In  the  third  case  the  factors 
were  reduced  to  their  lowest  terms  ; there  were  no  rickets 
and  no  general  haemorrhages  apparent,  the  orbital  effusion 
being  the  only  local  manifestation  of  the  disease. 

The  large  haemorrhage  producing  displacement  of  the 
eye  and  swelling  of  the  lid  is  not  common  in  infants,  but 
possibly  the  small  one  which  shows  itself  by  a mere  line 
of  blood-staining  at  the  orbital  run  is  sometimes  over- 
looked, as  would  have  happened  in  my  first  case,  if  it  had 
not  been  followed  by  the  more  serious  haemorrhage,  which 
displaced  the  eye  and  distended  the  lid.  Yet  the  ana- 
tomical disposition  of  parts  in  the  orbit  would  seem  to  be 
favourable  to  the  occurrence  of  sub-periosteal  haemor- 
hage  there.  The  periosteum,  although  firmly  adherent 
to  the  orbital  margin,  has  only  the  slenderest  possible 
attachment  to  the  vaulted  roof  of  the  orbit ; it  is  indeed 
impossible  to  open  the  orbit  in  the  ordinary  way  from 
within  the  skull  without  detachiug  the  periosteum,  which 
forms  rather  a sheath  to  the  orbital  contents,  than  an 
intrinsic  portion  of  the  bone.  Given  a condition  of  the 
vascular  system  sufficient  to  produce  blood-extravasation, 
there  is  nothing  in  the  local  conditions  to  prevent  such 
extravasation,  or  to  keep  it  within  small  limits.  The 
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characteristic  form  which  the  haemorrhage  assumes,  by 
distending  the  upper  lid,  is  due  to  the  fact  that  the  blood, 
unable  to  travel  further  forwards  beneath  the  periosteum, 
owing  to  its  firm  union  with  the  bone  of  the  orbital  rim, 
causes  the  periosteal  cul-de-sac  to  bulge  downwards  into 
the  lid  above  the  levator  palpebrae ; the  blood,  being  con- 
fined beneath  the  periosteum,  does  not  at  first  produce 
blood-staining  of  the  skin. 

The  swelling  of  the  lid  appears  to  subside  rapidly  at 
first ; in  a few  days  the  eye  may  have  almost  resumed  its 
normal  appearance,  except  for  the  blood-staining  of  the 
skin  ; this  results  from  absorption  of  the  fluid  parts  of  the 
extravasation.  Complete  absorption  does  not  take  place  ; 
after  a long  interval  the  eye  is  somewhat  prominent ; it 
is  not  certain  whether  it  ever  entirely  regains  its  normal 
position.  My  second  case,  seen  after  an  interval  of  seven 
months  of  good  health,  still  has  a notable  fulness  of  the 
left  eye. 

The  treatment,  in  its  essence,  is  that  of  scurvy  : the 
ordinary  diet  suitable  to  the  age  of  the  patient  should  be 
provided  with,  in  addition,  some  vegetable  or  the  juice  of 
some  fresh  fruit,  a little  raw  or  lightly  grilled  fresh  meat, 
minced,  and  given  to  the  child  to  suck  in  a muslin  bag ; 
some  cod-liver  oil  or  cream  should  be  added  if  there  is 
• much  marasmus.  The  slighter  cases  recover  rapidly  ; the 
more  serious  ones  are  slow  in  progress,  and  often  fatal. 

{December  10th , 1891.) 
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